2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072207 FILED
Dou Jan 27, 2000 8:00 am
AAA MILITARY, INC. Secretary of State
01-27-2000 90101 045 ***150.00
Principal Place of Business Mailing Address
160 42ND AVENUE 160 42ND AVENUE
ST. PETERSBURG FL 33706 ST, PETERSBURG FL 33706-2502
E s MMM AU IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  — e N Pl A e ~ A FE I NUTDET ™ S ™ ; =k Applied For—— -
59-3540271 Not Applicable
Zip Cauntry Zip : Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATTE, DAVID E Street Address {P.0O. Box Number is Not Acceptable)
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616
B I N City Zip Code
SO FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . . o . f . 1 e L R — —_
o, Ihlsi1gorporatrgn is qhgvbl: th) sa[atlffyéls Intangible .. -FILE.NOWIH FEE ISHSt‘:SU.OO . | 10. Election Campdigri FiRércing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT O oelete MLE Dlchange [ Addition
NAME GALINSKI, DAVID NAME
sTreeT A0DRess | 160 42ND AVENUE STREET ADDRESS
om-st-2° | ST, PETERSBURG FL 33706 oy-51-2¢
TITLE O I O pelete TITLE [Jcrange [ Addition
NAME S o e e - NAME
STREETADORESS | - - y STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Detete TITLE e [ change  [J Addition
NAME . ) - )  name B
STREETADORESS | = - ~ T T o - STREET ADDRESS - : - -
CITY-5T-2P CITY-5T-2IP
TmE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ) CITY-8T-2IF
TITLE O pelete TITLE [ Change [ Additicn
NAME ' NAME '
STREET ADDRESS ) STREET ADDHESS
CITY-5T-2P . } CITY-ST-2IP

13. 1 nereby certify that the imformation supplied with this filing does not quatity for the exemption stated in Section 119.07(3X1), Fiorida Stalutes. | further certify that the informaltion
indicated on this report or supplemental repoert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attag ith an address, with all other like empowered.

slg Date * Daytime Phone #

SIGNATUR R BT e o { Bcfs oo 247 -TF -GS0 8

(TURE ANDTYPED OR PRINTED NAME OF SIGP!ING OFFICER CR DIRECTOR

CR2E034 (9/99)



